U.S. Départment of Labi :., F d
Office ofLabOTManag:mD;nt : FORM LM—SO Ofﬁceog?ll\'?gg;c;\:"nem

Washingion. 56 20210 LABOR ORGANIZATION OFFICER AND e

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2005

This report is mandatory under P.L. 88-257, as amended. Failure lo comply may result in crminal proseculion, fings, or civil penalties a5 provided by 29 U.S.C 439 or 440.

’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1

1. File Number U - Z}-??;é}? , 2. Fiscal Year Covered Front;
0L/ 01 /2004" Tougn 12/ 31 /- 2004

3. Name and address of persen filing. 4. Name, filte number, and address of labor organization,

Neme  ghomas

Labor Organization Fila Number 0 11_023

£.0. Box, 8ldg., Room No., ifany = 77T e e e [y Box, Building and Room Number, if any
1

Svet 7251 Hewitt Road - j| Sl 1344 Bast Lith Street |
= [ = o — R
soe pa czowesl 1509 ]| sme Tpn 7T aostes 16503, 1
5. Positiort in labor erganization. o Trusteo T e b o iy e e

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth In the instructions);

A. Held an interest in, engaged in transactions {including leans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your arganization represents or is actively seeking o represent.

6. Name and address of Employer (including trade name, if any). 7.a, Nature of Interest, Transaction, or Income.

Name - o :
i

Trade Name, if any: | o

P.C. Box, Bldg., Room No., if any B "w h“-“ - m.,.; e e e e e e e e
7.b. Amount,

Stest B R

Gty T e o

o T b Gotess T

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabie penalties of the law, that alf of the inforrmation
submitted in this report (including the infarmaticn contained in any accompanying documents), has been examined by the signatory and is, to the best of ine
undersigned's knowledgeand belief, true, cerrect, and complete. (See the section on penalties in the instructions.)

W’M%% On M ‘814-864-0077 T
| i Dafe =

Telephone Number

Signed
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Namae of Persan Filing Thomas Trott

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from 2 business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
aof an employer whosa emplayees your laber organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8, Name and addrass of Business (inciuding trade name, if any).

Higbmark

Name -

Trade Name, if any: ; Blue Cross/Blue Shield

P.0. Bax, Bldg., Room Na., ifany - oulte P2307 :

Street 120 Fifth _Avenue
cty ' Pittsburgh ;
State ° BA 2P Cade+4 | 15222 i

9. Business deals with:

|

{ : a. Labor Qrganizatian

b. Trust

RGN

c. Employer

16. IF 9.b. or 9.c. is checked give trust or employer's name,

Name: W, PA Teamsters H & W Fund i

Trade Name, if any: - : ;

P.O. Box, Bldg.. Raom No., ifany - |

Street! 49 Auto Way ~
City } _Pittsburdh !
State | PA L ZPCade+4{ 15008 |

11.a. Nature of such dealing.

Administer W. PA Teamsters Health and
Welfare Fund

11.b. Approximate dollar value of such dealing. ! o

12.a. Natura of interest held ar income received.

" Golf Cuting and lunch.

12.b. Amaunt. t172.84

C. Recsivad fram any employer {other than an employer covered under parts A and B above)
or from any labor refaticns consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Cansultant
(including trade name, if any).

Name ! |

Trade Name, if any: : |

14.a. Nature of payment.

:
H

.
.
H

P.0. Box, Bldg., Room No., if any | i
Street; i
e e :
City i 1
State | : D 2P Code+ 4 ; =
o i
13.b, Is the Business an Employer ; | orConsuitant | {2

14.h. Amount of payment.
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August 23, 2005

US Department of Labor
ESA/OLMS, Room N-5616
200 Constitution Avenue, NW
Washington, DC 20210

RE: L.M. 30 Report

To Whom It May Concern:

Enclosed please find my L. M. 30 report for fiscal year January 1, 2004 through
December 31, 2004.

I realize my report is late but I was just recently provided with the appropriate
information to file this report.

Sincerely,

Thomas Trott, Trustee
Teamsters Local 397



